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NURSING ETHICS 1 
By W. E. McVEY, M.D. 

The fundamental principles upon which is founded the ethics of 
nursing, as well as the ethics of medicine, are the principles which govern 
all true men and women in their conduct toward one another. The 
adaptation of these principles to the practice of medicine or to the 
practice of nursing should cause no embarrassment to the honest prac- 
titioner of either of these allied professions. 

To the public press and to the laity, medical ethics is a mysterious, 
secret code, by which physicians are governed under penalty of expul- 
sion or some other form of punishment. In the eyes of the modern 
business man medical ethics is old-fashioned nonsense. The funda- 
mental principles, however, upon which medical ethics is based, are the 
principles which underlie the ethics of the lawyer, the minister and all 
true gentlemen, whatever their profession or business may be. 

Many of the sections of the Principles of Ethics of the American 
Medical Association may be adapted to the profession of nursing with- 
out alteration. From these I have taken a few sections, simply chang- 
ing the word physician to nurse. 

"Every one on entering the profession and thereby becoming en- 
titled to full professional fellowship, incurs an obligation to uphold its 
dignity and honor, to exalt its standing and to extend the bounds of its 
usefulness." (Adapted from section 1, chapter II.) 

"The nurse should observe strictly such laws as are instituted for 
the government of the profession; should honor the fraternity as a 
body; should endeavor to promote the science and art of nursing and 
should entertain a due respect for those seniors who, by their labors, 
have contributed to its advancement." (Adapted from section 2, 
chapter II.) 

"Nurses should not only be ever ready to obey the calls of the sick 
and the injured but should be mindful of the high character of their 
mission and of the responsibilities they must incur in the discharge 
of momentous duties. In their ministrations they should never forget 
that the comfort, the health and the lives of those entrusted to their 
care depend on skill, attention and fidelity. In deportment they should 
unite tenderness, cheerfulness and firmness and thus inspire all suffer- 
ers with gratitude, respect and confidence. These observations are 
the more sacred because, generally, the only tribunal to adjudge penal- 
ties for unkindness, carelessness or neglect is their own conscience." 
(Adapted from section 1, chapter I.) 

1 Read at a meeting of the Topeka Association of Graduate Nurses, 1914. 
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"Every patient committed to the charge of a nurse should be treated 
with attention and humanity and reasonable indulgence should be 
granted to the caprices of the sick. Secrecy and delicacy should be 
strictly observed; and the familiar and confidential intercourse to which 
nurses are admitted, in their professional duties, should be guarded with 
the most scrupulous fidelity and honor." (Adapted from section 2, 
chapter I.) "The obligation of secrecy extends beyond the period of pro- 
fessional services; none of the privacies of individual or domestic life, 
no infirmity of disposition or flaw of character observed during attend- 
ance, should ever be divulged by nurses, except when imperatively 
required by the laws of the state." (Adapted from section 3, chapter I.) 

"The nurse should be a minister of hope and comfort to the sick, 
since life may be lengthened or shortened not only by the acts but by 
the words or manner of the nurse, whose solemn duty is to avoid all 
utterances and actions having a tendency to discourage and depress the 
patient." (Adapted from section 6, chapter I.) 

"There is no profession from the members of which greater purity 
of character and a higher standard of moral excellence are required 
than that of medicine; and to attain such eminence is a duty every 
nurse owes alike to the profession and to the patients. It is due to the 
patients, as without it their respect and confidence cannot be com- 
manded; and to the profession, because no scientific attainments can 
compensate for the want of correct moral principles." (Adapted from 
section 5, article 1, chapter I.) 

"A nurse who is called in a case should observe the most honorable 
and scrupulous regard for the character and standing of the attending 
physician whose conduct of the case should be justified, as far as can 
be consistently, with a conscientious regard for truth, and no hint or 
insinuation should be thrown out which would impair the confidence 
reposed in the attending physician." (Adapted from section 11, 
article iii, chapter II. 

The last section which I have just read, was written for the govern- 
ment of physicians. In adapting it to the ethics of nursing we must 
recognize the interdependence of these allied professions and the abso- 
lute necessity for harmony between them. 

In any consideration of the relations between the physician and nurse, 
it must be conceded that to the physician belongs the right to com- 
mand. It is neither consistent with her training nor compatible with 
her duties that the nurse should have a voice in the management of the 
case nor should she be made to assume any of the responsibilities except 
for the faithful performance of the duties assigned to her. She should 
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carry out, in accurate detail, the instructions given her by the physi- 
cian in charge. Should such instructions be subject to misinterpreta- 
tion or should there be a question in her mind as to the procedure, she 
should insist that the instructions be written out in full and they should 
be made a part of her records of the case. In the event of her inability 
or unwillingness to carry out the instructions of the attending physi- 
cian, she should so inform him and request to be relieved from further 
duties in that case. Under no considerations, however, should she make 
her reasons known to the patient or his friends. For, not having the 
point of view of the physician, her judgment is likely to be at fault and 
the patient, as a rule, will give more credence to the physician than the 
nurse. 

A nurse having accepted an engagement should be loyal to the physi- 
cian in attendance. She should not, at any time, by word or act, 
suggest a dissatisfaction with his treatment. There is nothing which 
so tends to lower the dignity of the profession as to intrigue against the 
physician in charge and in favor of some one who may appear to be 
more friendly. There is nothing more embarrassing to an honorable 
physician than to learn that he has superseded some brother practitioner 
in a case through the meddlesome interference of a nurse. Every nurse 
who has received the proper training and has been admitted to the 
profession should be ambitious to preserve its dignity and honor. She 
should demand the respect of those about her. I will not say she shall 
be meek and humble and obedient but she should be responsive. She 
should demand respect and courtesy from the physician in attendance. 
It is beneath the dignity of her profession to submit to discourtesy at 
his hands. 

While the nurse may not properly volunteer suggestions as to treat- 
ment she should never hesitate to volunteer information. If she is 
observant, which all nurses should be, she will be able to make herself 
indispensable to the physician. The information she may be able to 
give can be secured from no other source. 

Every self-respecting physician should be considerate of the nurse 
and should not impose duties upon her which are beyond her capabili- 
ties nor should he expect the nurse to relieve him of any of the duties 
or any of the responsibilities which properly belong to him. It must be 
considered as a part of the duties of the nurse to act according to her 
best judgment in case of emergency when the physician is not at hand 
or cannot be reached. In case of emergency the nurse should first try 
to communicate with the physician in attendance and receive his in- 
structions. Not being able to reach the attending physician she should 
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proceed to do what her judgment dictates or request that another 
physician be called. 

The relationship between physician and nurse should be simply 
the relationship between the two professions. Any alliance between 
individuals of the two professions for their own personal advantage is 
not contemplated in ethical considerations. 

If the physician in attendance on a case in which a nurse is engaged 
is discharged or withdraws, it is not incumbent upon the nurse to resign 
on that account. Even though the change in attending physicians has 
not been made in a perfectly ethical manner, she is justified in remaining 
with the case. But in all instances she should express to the supersed- 
ing physician her willingness to be relieved. 

The nurse should always bear in mind the fact that each one is an 
integral factor in the profession. Every registered nurse is entitled 
to the consideration of every other nurse, her courtesy and her support, 
without regard to differences in social position, in wealth or in personal 
attractions. Her professional conduct should be guided, not by narrow 
rules, but by broad principles which admit of intelligent and conscien- 
tious adjustment of individual cases. 

Nursing is an honorable profession and one that is fairly remunera- 
tive. Now that a legal distinction has been made between the pro- 
fessional and the occupational nurse, it should be the object of every 
nurse to raise the standard of her profession and this can only be accom- 
plished by a united effort. The state organization should be perfected 
and, as soon as possible, an affiliation with the national association 
should be completed. 

It should be an object also, to gradually increase the standard of 
requirements for admission to the profession. A regular high school 
course at least should be a prerequisite to admission to the training 
school. It may be said that such a preliminary education is not essen- 
tial in the qualifications of a nurse. It is easy to compare a compe- 
tent nurse who has had no preliminary education with an incompetent 
one who has had such an education but that does not prove that the 
competent nurse would not have been more competent if she had had 
the benefits of a high school course, nor that the incompetent one would 
not have been less competent had she not had these advantages. It 
must be admitted that a good education adds to the facility with which 
knowledge is acquired. The course of study in the training school 
should be standardized and the work therein should be thorough and 
systematic. 

A nurse's education has fairly begun when she leaves the training 
school. She is prepared then for a course under the best of all teachers, 
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her own experience. While she is increasing her knowledge along the 
lines of her work she should lose no opportunity and spare no resource 
for gaining broader information, so that she may not only be a good 
nurse but an interesting companion for both sick and well. 

A NURSE'S SUMMER HOME 

By MARY ELLA HOFFMAN, R.N. 
Graduate of the Protestant Episcopal Hospital, Philadelphia 

Much has been said about what nurses can do when desiring a sum- 
mer vacation or when ready to retire permanently. Here let me express 
the belief that no real nurse will ever retire permanently, not even for 
matrimony. In that case, she will continue to read the literature per- 
taining to her profession and will interest herself in any institutions in 
her home locality that stand for the uplifting of humanity. "Once a 
nurse, always a nurse, " has been well said. 

However, there comes a time to every nurse when she will enjoy a 
respite from active practice and it is on that subject I write this article. 
A nurse who has been actively engaged in either private or institutional 
work for a period of ten years should have saved enough, if she has had 
no one depending on her, to buy a rural home in whatever section of the 
country she prefers. All such districts, especially in the east, are within 
convenient access to some line of transportation, either steam, electric, 
auto-bus, or perhaps, that almost primitive conveyance, the stage. 

The village of which I write, although considered remote, is accom- 
modated by one stage that carries passengers, two that carry mail only, 
and an automobile by which passengers may go anywhere within fifty 
miles for a very moderate charge. The nearest railway station is five 
miles away, another seven miles, and another twelve. The latter is the 
most generally convenient because it is located in the largest town which 
has through trains to several large cities; and this is reached by the stage. 

My home is named Benharriet Ruhe, in memory of my parents, 
whose names were Ben and Harriet. Ruhe, the German word for rest, 
was most appropriately added for it was here they rested for many 
years. 

This makes the home even more dear to me than if it were mine by 
purchase, but for the nurse who must acquire a country place by purchase, 
all such out-of-the-way places as this have abandoned farms or hillside 
acres under cultivation, which can be obtained for reasonable sums. 
Appropriate names are plentiful. One of my school-teacher friends 
who bought a home on a hill overlooking this beautiful valley, calls it 



